In studying the modern ·literature of rhinoplasty, we find that surgeons strive to individualize, and do not attempt to follow a certain typical method. Asepsis in operative work has done. away with rapid and brilliant operating, and in its place has come the art of adapting surgical measures olosely to the exigencies of the particular oase. To express this thouglit, more olearly, I will refer to the Tagliacozzian method of rhinoplasty. This eminent surgeon laid down strict rules as to the exact number of outs to be made in a speoified time. These cuts, he deolared, must be made with certain partioular instruments, and the patient must have a particular posture during the operation. If a follower of his method deviated slightly from these presoribed rules, sucoess was not antioipated, and all failures were supposed to be due to irregularities in methods. Modern investigation has proved, that accidental wound diseases are responsible for failures, and since asepsis has come to reign, suooesses are obtained even by the surgeon, who does not know the method, but has common sense to carry out his plans.
The resection of a joint in exact accordance with a rule laid down by a master would be a slavish and inappropriate method, since the surgeon must. resect only what is pathological in his particular case, and what is necessary in order to· achieve functional results. In modern surgery, therefore, the tendency is not to lay down certain rules for particular kinds of pathological conditions, as in former times, but to formulate more or less general ideas and indicate general lines of treatment according to which the surgeon must carry out his operation.
Billroth expressed this very aptly in his introductory remarks to the students at the opening of his clinics. "Study closely," he said, "the history and description of cases, more than the disease; experiment, and try to gain surgical tact, and you will become better surgeons than if you carried out the procedure according to the iron rules of masters." These ideas are particularly applicable to plastic surgery. Not one case of defect of the nose is identical with another, and in no case is the method of restoration exactly like that in any other case.
However, we must have, as before stated, some general ideas of restoration, and must make use of the large experience of other surgeons, otherwise, the chances for successful operation will be very slight.
In the following lines I shall endeavor to point out some general rules in describing an .interesting case of rhinoplasty. . Literally, rhinoplasty means the formation· ()f an entire new nose, but the term is now also used to designate restoration of pa.rts of the nose.
Total loss of nose results from either injuries or disease. At the present time with our conservative methods of treatment, such loss as a result of injury is very rarely found, although the injuries reported during the last war includesoIrte cases of considerable destruction resulting from gun shot wounds.
The nose is destroyed as a .consequence of disease (mostly syphilis) by progressive ulceration, and while it very rarely happens at the present time in civilized countries, that a case is left untreated until the entire exernal nose is destroyed, it is a common occurrence in less civilized countries, .and· in places remote from medical centres.
Total destruction of the nose means destruction: of the bony and cartilaginous skeleton, as well as the integument. An interesting case of this kind has come under my observation through the courtesy of Dr. B. Baldwin, to whom I am also indebted for the history, as follows:
The girl is 14 years old, h'as a healthy mother and two healthy sisters. Her father, a soldier during the civil war, is dead. He was afflicted with syphilis. When the child was 9 years old she showed evidence of syphilis. Not being treated at the beginning, the ravages of the disease caused such destruction of her face that she was kept hidden from the sight _of strangers for a long time. This accounts for the progress the disease had made before she ever came under treatment. She was finally brought to this city and given to Dr. Baldwin, Professor of Skin Diseases in the Post Graduate School, for treatment. Her condition as shown by illustration 1. was~s follows: In addition to the localization of syphilitic conditions throughout her body, such as gummata 'of the tibia and other bones-her face showed total destruction of the nose,ĩ ncluding the bony septum, leaving only part of the vomer and a little tip of the cartilaginous portion of the septum, fortunately, as will be seen later on, in the plastic. Both lower eye-lids were destroyed, the right one being preserved to about one-tenth of an inch only, and drawn upward in one surface of conjunctiva. She had a large ulcer on the cheek, the left lower eye-lid being entirely destroyed, leaving the cheek, which was also destroyed by the ulcer, in one plane with the conjunctiva. The upper eye-lid on the left side was also partly gone, and the palate destroyed in its central portion. At this time the ulcerations were all in a florid condition, unhealthy, and showing the characteristic tissue of syphilitic granulations.
This pitiable creature cried day and night with pain in the ears and head. Persistent treatment by Dr. Baldwin brought her to a condition in which all the florid symptoms disappeared, and after four months she offered some chance for a plastic operation. Dr. Baldwin tried the plastic himself using the method of forming a nose by the implantation of the finger. He used tM middle finger of the left hand, splitting the epidermis of the last phalanx, and separating the skin on the tip of the f!.nger to both sides. Then he took off the nail, and implanted the finger into the freshened border at the root of the nose between the eye-brows, thinking that-later on he would use the two phalanges of the finger,' an~so get a nose; Thismethod is sometimes used with success, as has been proven by a number of experiments, and it gives a fairly good cosmetic result. This experiment failed, and it is hot strange that it was a failure in this particular instance, b.ecause the use of the Italian method in children, especially syphilitic children, is an extremely difficult task, which rarely gives good results.
In the middle of April she was given to the writer, with instructions tQ do what he could with her, and he commenced a course of treatment which aimed to remove all traces of syphilis by specific and internal treatment. Unfortunately, from time to time the dreadful disease recurred and interfered with many of the good results of the plastic operations. NevertheleEls, now after six months, we have succeeded in restoring the nose and eye-lids and the girl again looks human.
The following steps were taken in the operations: 1st. Removal of the diseased rigltt conjunctiva, -and transplantation of a graft of the mucous membrane of the mouth into the wound. This first step was taken with the idea of ascertaining if the disease was a mucous infection of syphilis and tuberculosis on the conjunctiva. On this place there appeared some white nodular infiltrations which bore close resemblance to tuberculosis as seen in progressive lupus, and the writer thought it might be such a condition. He had the specimen examined by Prof. Klebs, who found no trace of tuberculosis, so that Dr. Baldwin's decision that the disease was absolutely pure syphilis, was found to be correct. This experiment succeeded only partially, as only a portion of the graft healed on.
2d. Left lower eye-lid restored. A tongue shaped flap was dissected from the left temple and turned in the' form of a right angle to its pedicle, so that the tongue of the flap formed the lower lid externally, the conjunctiva being dissected and turned back upward into its former. normal position, and the border of the dissected conjunctiva and the flap were sutured. This operation succeeded perfectly. I regretted not having exercised the scar of the cheek, .as this would have greatly facilitated the further steps of tM nose formation. But inasmuch as this was the first step of the operation, and up to this timeI had no idea how the girl would react to plastic operations, I thought it best not to. remove too much of the tissue, and that I might at some future time replace the scar of the cheek by some healthy integument from the neck.
3d. Formation of the right cheek and right lower lid. This time I excised the whole scar of the cheek, dissected the conjunctiva and formed the same kind of tongue-shaped flap on the right temple as before, turning this flap not only as far back as the internal canthus of the right eye, but even over that clear up to the forehead. This was the best step of the whole, operation, assuring the union of the flap with the healthy skin on the forehead, aild afterward giving to the eye a normal appearance much better than on the other side.
These two operations are blepharo-plastic operationsthat is, the restoration of eye-lids. It was no easy matter to restore the cheek in this case, after the dissection of the scar, for though the flap had a wide pedicle, it was long, at its peripheral extremity. While I made a Thiersch graft on the left temple to cove.r the defect caused by the plastic, I adapted the borders of the right side directly in both instances, and union and healing resulted. But in such cases I prefer adaptation of the borders, as better cosmetic results are obtained, and less time is required for healing.
4th. Tlte formation of a nose. This was don~in the following manner: The inner lining was formed by two flaps from the cheek, which though narrow, furnishes enough material to insure epidermization. These two flaps did not meet the centre, but were turned as snugly as possible over gauze plugs. The remnants of the nostrils at the aperture were utilized to unite with the, small snoutlike projection of the cartilaginous septum. A triangular flap from the forehead was turned down and united as after described. .The accompanying illustration indicates the condition at this time.
. 5th. Three weeks afterward the flap was cut off at its base, and plenty qf tissue left to cover the nose at its root. Unfortunately, a portion of the flap died out at this place, and a small opening remains showing root of nose.
6th. An attempt was made to close this opening by bringing the tissue ml)re closely together, but this attempt failed.
In suc.h a case it is not necessary to give a bony stru~t ure to the nose, and this would not heal under any circumstances.
Critique.-This case is remarkable for several reasons: 1st. Extent of destruction. 2d. The number of plastic operations necessary. 3d. The manner in which the healing took place.
,
As to the first, it seemed questionable whether we had the right to undertake the plastic at the time we did. Many of our colleagues disapproved of the attempt, but was it not our duty to relieve this poor girl, if possible? She was bright, and as the final result demonstrated, such a reconstruction was accomplished that she is at least presentable enough to be looked at without abhorrence. The moreimportant question was whether the operation should be undertaken shortly after the eradication of the florid symptoms, or whether we should wait until it was possible to find out if recurrence would take place. I considered this for a time, but decided that as she was in the city, it was best to complete the work before she left for her home. If she were sent home, even with the defect healed, it was to be expected that the influence of the air upon the dried secretions upon the cicatrized formations of the mucous membrane, which itched considerably, would cause her to scratch these itching parts with her fingers, and the results would soon be annihilated. We observed that even under" the watchful care of the nurses the child could hardly be prevented from poking her fingers into the large holes of her face, trying to remove scabs, etc. How much worse would this have been if she had gone back to her home in the country, and how quickly would the ulceration and bleeding have brought back the old conditions. These were my reasons for attempting the plastic so soon. In other cases of this kind, especially in full-grown persons, it may be advisable to wait.
The next question oHnterest is: Why were the remaining operations performed, and why were they so successful? As I mentioned before, I wished to ascertain at first whether any healing would take place, and therefore tried the experiment on the mucous membrane at the COrner of the ,eye-lid. I wished to ascertain wh~ther in this particular case the general rule would hold good that specific cases yield badly to union and .healing. The good result proved that she had considerable re-constructive power. I concluded to undert~ke the restoration of the eye-lids first, because the secretions from this source would certainly have spoiled any operation on the nose. The conjunctiva was turned outward and secreted constantly, Tears, mixed with pus and mucous, constantly ran down the cheeks and these would have interfered with the result of the rhinoplasty. I, therefore, started on the eyes, and in order. to find out how much could be accomplished, ":limited the first operation to the left eye. It healed, and this success encouraged me to try the same methods on the other side. I was sorry afterward not to have extirpated the scar on .the left cheek at the s.ame time, as in this way I might have gained healthy skin adjoining the future nose, and might have prevented a little accident, that is, a sloughing off of part of the forehead flap, certainly due to the presence of scar with poor circulation. Had there been,healthy skin this ciroulation would have been much better. This taught me to avoid the same mistake on the right side, and I took a large enough flap to oover all defeots. . . It is important to remember in all plastio operations, that healthy skin should be united to healthy skin or mucous men,lOrane, and if possible, never unite to scar, otherwise, the results of union will be poor.
A very important detail in plastio surgery of the nose i~to a.ssure the shape ()f the nose by the use of some forehead skeleton. This was absolutely impossible in a case like the present, but nature had assisted slightly by leaving. a portion of the septum oartilage projeoting, thus assuring at least a slight profile of the nose. It was an object of the plastio to make the best use of this projection, first, for the formation of the nostrils, and second, for the formation.of a roof. Had I taken a forehead flap only and turned it down in. the old olassioal way' reoommended by Diefenbach, the nose flap would have shrunk and crumbled~nd would gradually have atrophied, and perhaps even would have moved with inspiration and expiration. In order to give a certain solid form to s.uch a flap, a lining must be obtained, but in this case it was difficult to get a lining of epidermis. The forehead was already so tense in consequence of the removal of the two temple flaps, that I (}ould not spare the skin for two flaps, one for the inside of the nose and one for the outside. I therefore, decided to use a portion o( the sides, that is, the cheeks as inner lining, stripping it off and turning it inward. Even if it did not-reach to the central line of "the septum enough epithelium was secured to insure epidermization of the inner surface of the nose, thus preventing contraction.
' Another important detail is the formation of the external borders of the nostriL In most cases these can be obtained by the dissection of the triangular flaps on the side of the aperture. In most specific cases we find that the wings have been destroyed together, but that portions of them remain attached to the cheek. These portions may be used to advantage by turning them into their old places and they will certainly be preferable to the artificial wings made of a forehead flap.
The third point of interest to which I wish to refer· was the method of healing and the restoration of the physiological functions of the nose and eye-lids. Before the plastic, tears ran down her cheeks constantly, producing an eczematous condition of the cheek, but after the plastic her cheeks w.ere dry. The right eye gained almost its normal appearance, but the left eye caused us considerable trouble. There seemed to be a recurrence of the disease in the upper lid, meltin~away a p~rtion of the same, and keeping it in a swollen condition. The nose very soon became functionally useful 8S a respiratory organ, and the voice~hangedimmediately in a peculiar way. While her nose was missing, the girl's voice was almost normal, notwithstanding the fact that her palate was missing to a great extent, but immediateiy upon the restoration of the nose, her voice gained a nasal twang, which would only disappear by filling out the gap in' her palate. This change was so striking that I have thought it well to record the same. I shall not attempt to explain the cause.
Although undergoing so many operations, entailing considerable loss of blood, the girl rallied and was sent home, after being presented before the Medical Society where she had been shown once before by Dr. Baldwin when her disease was at its height. She is b~' no means a perfectly healed subject, where no other restoration or preparation could be performed, but I hope that after a time when she hal3 gained strength and courage, to make some minor operative improvements, which will restore her face perfectly. It is most probable that after a time there will be an abundance of skin where it is now tense. We notice in plastic operations that we can p~oduceskinby massage and by stretching, thus encouraging the growth of epithelium.
